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S ummary and salient features of the workshop 


About 40 participants, all potential beneficiaries of the project attended the HIN-Planning 
workshop at the National Tuberculosis Institute (NTI), Bangalore. After the maugural 
session, HIN Project Manager briefly described the HIN- India Pilot Project. After this 
presentation, FRHS presented highlights of the Information Needs Assessment Survey 
carried out in two project states. Issues identified in the survey were further explored 
during discussions in the next session. Participants then observed that in addition to 
creating the Content, HIN should also focus on influencing attitudes of the health staff 
towards work and use of information for solving problems. 


Thereafter various Information Technology options such as the Internet, CD-ROM and 
Palm-top, their roles in the HIN, as well as their relative merits and de-merits, were 
presented. Possibility of combining these technologies in the HIN seemed to appeal to 
most participants except perhaps to health workers, who had a feeling that information 
technologies would not help improve health services. 


In the next two sessions, participants were divided into four groups. Each group 
identified a set of important TB and Tobacco related problems that have information 
solutions. They then listed specific situations when they would normally encounter those 
problems, the type of information they would need to solve those problems and their 
preferred media for receiving that information. 


This exercise showed that though the type of information need depended to some extent 
on the type of problem, the most frequently mentioned information need was for 
government policies and guidelines. And the most preferred media was Newsletter. In the 
open discussion that followed, the participants mentioned that their real need was also for 
quick transfer of information 1.¢. quick transfer of patient records in case of referred 
patients and quick transfer of program statistics from field to district and state levels. 


In the next session, the four groups developed work plans for the HIN project and 
presented those plans in the plenary session on the following day. Each group had dealt 
with different aspects of the project. One group developed action plan for the Resource 
Institutions. Another developed a plan for project management. The third group prepared 
an action plan for implementing the project at the 12 project sites while the forth group 
suggested a set of actions to strengthen support services and to ensure sustainability of 
the project. 


Some of the major actions suggested by these groups were: 


e Procure only certified systems and software from the locally placed vendor with 
AMC (Annual Maintenance Contract). 


e Training should be imparted starting with use of basic Office Software, Internet 


browsing, searching, exchanging mails as well as accessing and using HIN Website. 
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, Content contribution to the HIN Website should be restricted to selected persons and 
institutions. However, a process should be put in place for individuals and institutions 
other than those given access rights, to upload content or to make suggestions for 
uploading content. The content to be uploaded should be reviewed by content selection 
committees composed of experts from the research institutions, control institutions and 
professional institutions. The number and geographical spread of each committee should 
be large enough to make this a simple and efficient process. 


e Relevance of the contents would be judged by their research rigor and scientific merit 
and not be restricted to any guidelines such as the RNTCP. 


e Selected persons from each nodal TB research institutions will be trained to review 
content. Each of the nodal institutions would designate persons responsible for creating/ 
populating databases and electronically publishing content. They will be provided the 
requisite training for this purpose. 


e For ensuring sustainability after the HIN project, it was hoped that the amount could 
be met out of PHC’s regular budget. Participants discussed possibilities of generating 
funds beyond the HIN for example, by providing information access to students for a fee. 


e For evaluation of the HIN-India Pilot phase an end-evaluation survey would be 
carried out to assess the changes in access and use of research information. 


e The project should also institute Process Monitoring that would involve qualitative 
assessment of Content, Connectivity and Capacity Building. An agency should be 
appointed to systematically undertake Process Monitoring, to regularly visit the project 
sites, find out their practical difficulties and provide help in resolving them. This step 
would help improve effectiveness of the Pilot phase as well as provide guidance for 
future expansion of the HIN. 
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Workshop Participants 


On May 2-3, HIN-India in collaboration with Rajiv Gandhi University of health 
Sciences, Bangalore and the Foundation for Research in Health Systems, 
Ahmedabad, organized the HIN-Planning workshop at the National Tuberculosis 
Institute (NTI), Bangalore. About 40 participants, all potential beneficiaries of the 
project attended this workshop (Appendix 1). They included health providers 
from primary health centers, a few private doctors, state and district level health 
officers from Bangalore and Orissa, and representatives from four resource 
institutions — NTI, Tuberculosis Research Center (TRC), Chennai, LRS Hospital 
(LRS), New Delhi, and Vallabhbhai Patel Chest Institute (VPCI), New Delhi. 


The workshop began with Dr. Suryanarayana, acting Director of the NTI, 
welcoming the Chief guest Dr Chandrasekhar Shetty, Vice Chancellor of the 
Rajiv Gandhi University of Health Sciences (RGUHS). In his speech, Dr. Shetty 
voiced his concern about the medical community not addressing public health 
issues to the desired extent. He also stressed the need to involve people in health 
programs, including HIN. Medical professionals must be socially accountable, he 
said and congratulated the HIN project for bringing Government and WHO 
together on this issue. 


HIn-India Objectives 


Next, Mr. Ranjan Dwivedi, HIN Project Manager briefly described the HIN- India 
Pilot Project (Attachment 2). After his presentation, many participants wanted to 
know how HIN could ensure health workers’ involvement in the project. “Many 
health workers do not perceive Primary Health Center's problems as their 
problems. Therefore they do not take interest in solving these problems, either by 
finding information or otherwise. If success of HIN depends on improving health 
staff's capacity to find solutions to their problems, then this is a great challenge’ , 
some participants remarked. 


Highlights of the HIN Needs Assessment Survey 


Following Mr. Dwivedi’s presentation, Dr. Vikas Aggarwal presented highlights 
of the Information Needs Assessment Survey, carried out by the Foundation for 
Research in Health System in two project states (Attachment 3), 


Though by and large, participants agreed with most of the survey findings, they 
made two pertinent observations. First, some participants wondered whether what 
respondents called their “information need” was really their “felt need’? If it was, 
then how could one explain that most government doctors wanted information but 
did not read even Indian Journals? Two possible explanations they offered for 
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this anomaly were (i) doctors either do not really need information or (11) they do 
not trust Indian Journals. If they really do not need information, how can IT and 
Computers help? They asked. 


Their second observation was that the survey had not captured the role of medical 
representative as information source for doctors. “Everyone knows that medical 
representatives are the main source of technical information for doctor. How 
would HIN compete with that source? How would we ensure that doctors trust 
HIN over medical representative?” They asked. 


This and other issues were further discussed in the following session, which was 
led by Dr. Balasangameshwara, a faculty member from NTI (Appendix 4). In this 
session two findings received the most attention 


(1) Why 1/3 of government doctors would not use the Revised National 
Tuberculosis Control Program (RNTCP) regimen for treating private patients 
though they would use it for treating patients in government health centers? Is it 
because they lack conviction or they lack support for implementing DOTS 
strategy? The survey should have probed further into this aspect, they pointed 
out. 


2) Why very low reported use of Indian medical journals? Is it because most 
Indian journals are not peer-reviewed hence doctors suspect authenticity of their 
content. Some participants argued that doctors are really not interested in getting 
technical information because that is not the criteria for their promotion. In that 
case, HIN should not focus just on creating content but also on influencing their 
attitude towards technical information. Some participants suggested measures 
such as providing them case studies and-sharing positive experiences that would 
prompt them to seek more information. After the HIN provides connectivity, 
which would respond to queries raised by health providers promptly and 
accurately? Participants asked 


i echnology for Meeting Information Needs 


After the discussion on Information Needs Assessment, Dr. Rajesh Nair and Mrs. 
SL Chinnappa of Indegene, presented various Information Technology options for 
accessing information such as the Internet, CD-ROM and Palm-top, how those 
would be used in the HIN, and their relative merits and de-merits (Appendix 5). 
The three technology options they discussed were: 


Web based information via Internet: A\most all information requirements 
envisaged by users can be met by this option, they said. Users can have access to 
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Government documents, reports, research data, case studies & success stories. 
They can keep in touch with experts & colleagues, have access to journals and 
also know what is happening elsewhere in the world. For example, accurate drug 
information can be given over the Net, which would reduce doctors’ dependence 
on Medical representatives. 


CD-ROM as desk reference: This is a preferred medium for interactive audio- 
visual teaching and for updating knowledge. The same information available via 
Internet can be made available on CD-ROM, as desk reference. On CD-ROM, 
one can have access to complete proceedings of national & international 
conferences, and seminars that doctors find difficult to attend because of cost & 
time factor. One can even have reference books on CD-ROM. 


Personal Digital Assistants (PDA)/ Plam top Computers /Simputers: They then 


demonstrated the use of PDA in the field for data collection and subsequent 
updation of data, and as a quick reference and information tool. 


Possibility of combining these technologies in the HIN seemed to appeal to most 
participants, except to health workers. Health workers present at the workshop, 
said that information technologies would not help them. They are not able to 
reach services to people because they have no mobility. There is shortage of staff 
so the existing staff has to provide services in much larger areas than it is 
humanly possible. Workers are busy with too many programs and activities. On 
top, they also have too much paper work -- reports to prepare and registers to 
maintain. Unless information technology solves these problems for them, it 
cannot help improve services. 


Group Discussion on Problem Identification 


In the next session, four groups were formed to identify important problems 
related to TB and Tobacco control programs that might have information 
solutions. To facilitate problem identification process, participants were provided 
with a few examples of problems that were identified during the Information 
Needs Assessment survey. They then listed several problems that they thought 
were important. This exercise lasted for an hour, after which each group presented 


its problem-list. ; 


In the next session, each groups was asked to identify likely situations when they. 
would encounter those problems, as well as what type of information they would 
need and in what form, to deal with those problems.. 


The likely situations they identified were: while interacting with patient, during 
supervision or technical briefing, during village visits, during research and while 
developing policy or program guidelines. 


The types of information options they used were, research information (R), expert 
advice (E), government guideline (G), case studies {ey 


The media options they used were, the Internet (I), CD-ROM (C), Journals (J), 
Newsletters (N). Training (T) etc. Table (1) summarizes the problems they 
identified; types of information they needed and their preferred media. 
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This exercise showed that though their information need somewhat depended on 
the problem they faced they most frequently needed information about 
government policies and guidelines. This information “type” was mentioned in 
respect of 15 out of 27 problems. The next two types of information mentioned 
were Research (11) and Case studies (11). 


In the open discussion that followed this Group Exercise, participants identified 
additional problems, which had to do with quick transfer of information. Foe 
example, one problem they mentioned was when patients get referred or 
transferred to other doctors, their treatment information does not reach the new 
doctors promptly. That delay results in changes in treatment and confusion for 
patients. HIN should help in quickly transferring patient information from one 
doctor to another, they suggested. Another problem they mentioned was flow of 
program statistics. Some participants suggested that quick flow of data from field 
to central level and equally rapid feedback would help in program management. 
However, health workers expressed apprehension about that suggestion. “In that 
case our work will increase. Someone looking at our data would be asking too 
many questions’, they said. 


In the next session the four groups developed work plans for the HIN project. 
They presented those plans in the plenary session on the second day of the 
workshop. Each group had developed plans for different aspects of the project, 
based on guidelines given to it. 


Group 1, dealt with the topic Planning for Resource Institutions. This Group’s 
guidelines included: 


= Identify key information providers 
= Describe intended users (national and international) 
= Establish selection criteria for ensuring quality, relevance and importance \ 


= Establish processes, policies and principles for making different types of 
content available. 


This group was given five content areas as the basis for preparing the plan. These 
areas were: (1) Data/ Health Information/ Statistics, (2) Health Policies and 
practices, (3) case studies, (4) IT tools such as e-mail and e-news and (5) Distance 
learning. Table 2 summarizes the plan for the resource Institutions (Group-1’s 
plan). 
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Group 3 prepared a project implementation plan at the 12 pilot sites. 


Deogarh distric 


arnataka stat -Orissa state 
District health office, Deogarh 
Yoddamaralawadi PH Barkote CH Kun PHC | 
New 
Satna PHC | Bamparda Pr | 
Bidadi PR ileibani PHC 1 
ihatabar PAC 
Kansar PHC New : 
District Tuberculosis Office Kandha | 


Group 3 had the data from e-readiness survey carried out at these sites. Using that data 


this group listed specific actions that were needed at each site. 


For example, the survey had shown that all 12 sites had adequate physical space available 
for setting up computer systems. But half of those sites had no staff capable of using 
computers. Therefore, the first task Group-3 identified for site preparedness was 
identifying suitable persons at those sites for training under HIN. Table 4 summarizes this 


and all other actions suggested by Group 3. 


Table 4: Planning For Site Preparedness 


Activity 


Jentification | 
of suitable 
person for 


alawadi, weeks government/ 

Tubeger, DHO 
training Burkote, 

Bamparda 

Teleibani 


nternet ‘ 
training Centers days 


urchase oO 
hardware, All 3 Project 
UPS, _ hand- Centers months 
held vacuum 
cleaner 

= aa aga : 
lines month government 
Appointment A 

+ centers . — DHO 


of a_ nodal 
person for the 
project 


should 
be avoided 


Local vendor 
preferred 


A dministrati 
delays 


transferred 


Project NIC centers 


be 


not 


Group- 3 also observed that. 


Though 5 out of 12 sites had no “dust free” environment, no physical alteration 
were needed at those sites. Instead, hand-held vacuum cleaner should be provided 
to each site (12 nos.) to keep computers clean. Each would cost approx. Rs, 4000. 


Also there should be computer covers to protect computers from dust, when not in 
use. 


Because of the frequent electricity outage problem at all sites, the group suggested 
providing UPS (Uninterrupted Power Supply) at each site with 2-3 hours backup 
power supply using truck batteries. This would be an inexpensive solution to this 
problem, which would cost about Rs.10,000/- 


Only 3 out of 12 sites had phone lines while all others needed telephone lines. 
DHO should seek state government help to get telephone lines or VSAT links as 
the case may be. A separate dedicated telephone line was not required but PHC 
would need budget to pay for telephone bills. 


11 out of 12 sites needed hardware and also adequate supply of papers, cartridges 
etc. Also training that should minimally include Windows OS, Use of MS-Word 
and Internet, Email. Since PHC staff cannot afford to give one full week for this 
training, the training period may have to spread over 2 weeks. 


Group 4 prepared a plan for providing Support services that were needed for 
smooth functioning of HIN project. This group considered such services as 
training, hardware-software support, arrangements for trouble shooting, online 
help to the users, as well as new IT options such as Simputers to be tried out in 
the project. 


Group-4 suggested that. 


° The project should procure only certified systems from the locally placed 
vendor and should enter into AMC (Annual Maintenance Contract) for the proper 
maintenance of system. Also, it should include the procurement of licensed 
software from recognized vendors. 


3 The project should eventually consider providing the Intranet facility to 
connect all PHCs over a LAN for immediate advice of medical experts. However, 
at present this suggestion would not be practical. 


Training, hardware — software support, trouble shooting, 


= Training should be imparted from the basics of computers till the Internet 
browsing. Training should be organized locally, to be given to all persons 
involved in the project -- from PHC staff to experts 
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* Refresher’s course should be introduced to let health provider know the parts 


of the computers to some extent and to have a better knowledge of computers 
e At least a Pentium-III system needs to be provided with an EPSON printer 
along with 1 KVA UPS. A window air conditioner may desirable but not 
necessary for functioning of the computers. 


= All systems should be provided MS-Office; Norton Anti-virus software and 
customized health related software. The anti-virus software installation is a must 
for protecting systems from virus attacks. 


= All users should be taught to trouble shoot simple problems like connect the 
various parts of a system, switching on and off the system properly, and functions 
of UPS. 


Online help to the users 


= Health providers can seek online help for their problems using the HIN 
network by browsing, exchanging mails and video-conferencing. They can access 
any journals, Newsletter or can also consult experts or seniors In emergency 
cases. The project must make sure that some one would respond to those queries. 


= Health providers must be trained in how to access information hosted on the 
Web-sites, how to chat online, how to search specific contents and how to 
exchange mails. 


= They should also be taught to upload their case studies and success stories on 
the net, for fast and easy retrieval by other users. 


Exploring new options in the IT field 


= Data reporting will be faster and easier if the network connectivity 1s 
established eventually among PHC and district offices, from district offices to the 
State etc. This will ensure data uniformity. 


= Updating data using Active Server Pages would be ideal for online updation 
of data. 


= SIMPUTER, means Simple, Inexpensive, Multi-lingual Computer, can be 
used for secure data collection since SIMPUTER allows relatively straight 
forward development of customized form — based data collection programs. 
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* The simputer costs only Rs.9, 000/- and consumes very low power. [his 


devise should be tried out, initially to capture information about TB patients on 
treatment. But instead of giving SIMPUTER to field workers who are very busy, 
they should be given to lab technicians or pharmacists to enter patient records. 


Improving quality of surveillance data 


» Validation checks must be provided, to check the correctness of data, thus 
ensuring that a quality data is maintained. 


= A data entry module needs to be developed with various validation checks on 
the data, ensuring quality of data. 


Discussion of the Project plans 


After the four groups presented their respective plans in the plenary session, 
participants discussed mainly three issues: content creation, capacity building and 
sustainability. 


C ontent Creation 


All participants unanimously agreed that availability of relevant content was key 
to the success of the project while information technology issues though 
important, were secondary. The following decisions were taken with respect to 
Content Creation: 


Electronic publishing of research: 


It was agreed that the major research institutions for TB (NTI, VPCI, TRC, and 
LRSITBA), control institution (TB control Unit) and Apex professional 
institutions (TB Association of India) will make their research available on-line. 
The HIN project will support the required training of the personnel in these 
institutions for this purpose. 


In case of the research from other institutions and individuals (researchers, subject 
specialists, Medical College teachers), the NTI will be responsible for choosing the 
appropriate content (for its relevance and authenticity), indexing it and 
electronically publishing the same. 


As for uploading the content on a central data base of the national health research 
system, the consensus was that content contribution should be restricted to 
selected persons and institutions but any individual or institutions can seek 
permission to upload content. There would be a national level expert committee to 
address only the process issues of uploading the content. Each of the four nodal 
TB research institutions (NTI, TRC, LRS, VPCI) would review contents and give 
permission to upload information, in their respective regions. 4 


How to decide relevance of the contents? Who will decide the relevance? What 
criteria should be used to decide the relevance? 


One predominant view was to use RNTCP guidelines for deciding relevance of 
the content. Some people however felt very strongly that that should not be the 
only criteria. Views criticizing RNTCP guidelines are also relevant. Therefore, 
the only criteria for deciding relevance should be “the content is based on proper 
research or not”. 


Some people expressed apprehension that insisting on technical review might 
discourage flow of anecdotal information or innovative ideas from health provider 
or NGO. Participants agreed that such material should not be discouraged but 
should be classified separately from peer reviewed content. 


Given the overwhelming recourse to Program guidelines for information, it was 
decided that the HIN project should support: 


1. Making Program guidelines easily available for off-line viewing by installing 
them of their hard disks, or making them available on CD ROMS. 


2. Program guidelines should be periodically updated as new versions come into 
effect. 


3. Frequently Asked Questions (FAQ) section should be available to users, 
which should be constantly updated on the basis of the queries raised. The NT] 
could use its training programme feedback and also its contact in the field for this 


purpose. 


4. The guidelines should be made available in the local language, especially for 
the benefit of health workers. 


In addition to the guidelines, reference was often made to research institutions as 
an important source for information and for query resolution. For this purpose, it 
was recommended that quick and easy to use structured system should be evolved 
for referring problems/queries directly from Field to Research Institutions. The 
LRSITBAD and VBPCI, being centers combining treatment with research, 
accepted the role of responding to such problems/queries within a specified time 
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period. Representatives of these two institutes agreed to have a dedicated team to 
attend to these queries. The HIN Project would provide them the requisite support 
for application deployment and robust Internet connectivity. 


At the district and sub-district levels, the personnel are multi-functional. Hence 
for the project to succeed at that level, information provided to them must also be 
comprehensive and multi-faceted. Accessing information only on one or two 
diseases by using the Internet technology might not be enough of an incentive for 
them to invest their time and effort in this project. Hence the HIN should also try 
to cater to their other health information needs. One step in this direction could be 
to make a relevant variation of the WHO “Blue Trunk Library” available to them, 
which is easy to refer and customize to the local needs. 


C apacity Building for Content Creation, indexing and e-publishing. 


Participants suggested that selected persons from each institution must be trained 
for reviewing content to be used to populate the HIN Website. Each of the nodal 
institutions namely NTI, LRS, TRC and Patel Chest Institute, would designate 
persons in their respective institutions who would be responsible for 
creating/populating databases. They will be trained in international indexing and 
content creation and electronic publishing. The Project should support the 
required training, as also any training/ capacity building needs identified later. 


Sustainability 


During the project period, each PHC needs to be provided adequate budget for 
consumable such as computer paper, floppies, CDs, payment of telephone bills 
etc. HIN would provide a specified amount per PHC, for this purpose. But after 
the project, it was hoped that that amount could be met out of PHC’s regular 
budget. Participants discussed possibilities of generating funds beyond the HIN. 
One possibility for example, was to provide information access to students for a 
fee. Another was to use HIN facilities for reporting data of other health programs, 
like the RCH, which would have funds beyond the one-year life of the HIN. Dr. 
L.S. Chauhan, Deputy Director General (TB) mentioned about Government of 
India’s plan to connect all PHCs with the center. Facilities provided under the 
HIN could become an integral part of that plan, which will ensure their 


sustainability. 


M. onitoring and Evaluation 


In the final session, participants briefly dealt with arrangements for monitoring 
and Evaluation of the project. Dr. Murthy outlined a “monitoring and evaluation” 
plan, which involved conducting baseline and end-evaluation surveys to gather 
data on access and use of research information, before and after the HIN. FRHS 
had already carried the baseline survey. A similar survey would be repeated at 
the end of the project, approximately one year from now. 


In addition, she presented some ideas for Process Monitoring of the project, which 
involved periodic assessment of Content, Connectivity and Capacity Building— 
the three major components of the project (appendix 6). Content monitoring 
would involve periodic gathering of beneficiaries’ views on whether the HIN 
portal is providing high-quality, current and relevant information and providing 
that feedback to agencies responsible for Content Creation. 


Connectivity monitoring would involve ensuring that the Internet connectivity 
has been established and is functioning satisfactorily. Each pilot site would be 
visited regularly to find out if the computer system is in use, skill training has 
been adequate and maintenance arrangements are working. 


Monitoring of Capacity Building would focus on finding out whether HIN is 
helping beneficiaries to use information in their daily work. For example, this 
monitoring would involve finding out how different stakeholders view utility of 
health research information provided through the HIN; identifying practical 
difficulties that beneficiaries encounter in accessing information; as well as 
assessing usefulness of e-linkages and physical networks established between 
research institutions, administrators and practitioners. 


The participants broadly approved this plan. Unfortunately the time was too short 
to allow its full discuss. However, some participants stressed the need to 
undertake Process Monitoring in view of the fact that HIN-India is a pilot project. 
“To help future expansion we need to learn from implementation problems, 
practical difficulties and how those get addressed’, some participants remarked. 
They suggested that there should be a separate agency for undertaking Process 
Monitoring. That agency should develop methodology and indicators for Process 
Monitoring to be approved by the Advisory Committee. 


Process Monitoring should gather as much descriptive data as possible, reflecting 
beneficiaries’ views and feelings, by periodically visiting all sites and not by 
asking PHCs to send in reports. Also, problems identified during Process 
Monitoring must be resolved otherwise this monitoring would serve no purpose. 
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Appendix 2: Presentation on Health 
InterNetwork —India Pilot Project 
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United Nations Millennium Action Plan 


World Health Organization 


We the Peoples: The Health 
InterNetwork 


a concrete demonstration of how we can 
build bridges over digital divides, 1am 
pleased to announce the Health InterNetwork 


_This network will es tablish... 10,000 on-line 
sites in hospitals, clinics and public health 

facilities throughout the developing world. It 
aims to provide (tailored) access to relevant 
up-to-date health and medical information...” 


Kofi Annan: 'We the Peoples’- The Role of the United Nations 
in the 21st Century :Millennium Report 
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Health InterNetwork: Goals 


Use internet technologies to strengthen public health 
service by: 


e Better access to high quality information 
e Easier consultation among decision makers 
e Faster data collection and deeper analysis 


Health InterNetwork: Cornerstones 


Relevant and authentic content via Internet 


Build Capacity of institutions that process 
information 


Internet connection 
Training to access and use information 


Health InterNetwork: Phases 


Phase I Phase Il Phase Ill 


Three phases over 7+ years: 

¢ 6-12 month planning and development 

* |-year pilot operation & evaluation 

¢ 5-year transition to broader scale 
Aim: Dynamic public health information network at 
country and international level. 


HIN Content Categories 


cae Scientific 
Statistical data publications 


Numerical 
information sets 


Peer-reviewed 
publications and 
their indexes 


Health policy | y7 health 
and practice applications 


Rep ONS: ICT tools for 
guidelines etc. public health 


Education and training 


The Problem 


Technology gap - widening gap between rich 
and poor (Digital divide) 


Scarce resources in developing world 


Dilemma: All Money for direct care - or some on 
technology to enhance overall effectiveness. 


HIN India Pilot Description 


Support priority public health programme 
TB and Tobacco Control Programs 
1. Creating network of 


Service providers at all levels 
_ Research institutions/ medical colleges/ libraries 


— Policy makers 
2. Improve relevance and utilisation of research 
information. 
3. Build capacity of institutions to provide information. 
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Project Activities 


- Define representative set of users 

- Identify needs 

- Information 

- Training 

- Computer and communication equipment 
- Identify information 

- Facilitate development of Information 


- Facilitate making information available on 
computer and over internet. 


Strengthening Institutional 
Capacity 


e Networking of Medical Libraries 


e National Health Research 
Information System 
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Strengthening Libraries 


Make available full text of Indian journals 
electronically 


Make available holding of libraries on the internet 


Share library resources- easy and quick availability 
of articles 


Increase availability of international journals 
(Consortium) 


National Health Research 
Information System 


Database on 


Research on all health topics 
On-going bio medical research projects 
Web site 


Researchers / scientists / sites / protocols 
guidelines etc. 


Accessible over the internet 
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Pilot sites 


National Institutions- Control, treatment and research 


States: Karnataka; Orissa 
Districts: Bangalore Rural, Deogarh 
Sub District: Six CHC/ PHC in each pilot district 


Libraries: NML (Delhi); Burla; Cuttuck; Bangalore; 
Mysore 
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Challenges 


e Identify and solve important problem 

e Locally relevant content —local language issues 
e Create / sustain user networks 

e Convergence with other initiatives 


e Keeping focus on people and problems — seeing 
technology as a tool 


Thank You 


dwivedir@whoindia.org 


Phone +91 9810505068 
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Appendix 3: Health Information Need 
Assessment Survey Findings 


Health Information 
Needs Assessment 


The Survey Results from the 
Pilot Sites of Health 
InterNetwork (HIN) Project 


Need Assessment Survey 


To identify information needs of the main 
beneficiaries, 
| Administrators/ policy makers 
| Researchers 
| Health care service providers 
e Medical Doctors- 
— Government, 
— Private 
e Paramedical Staff 


Need Assessment Survey 


e-Readiness 
Availability of 
Space 
Skills 

Hardware 

Electricity 


of the pilot sites 


— Three blocks of Rural Bangalore cistrict 
namely, 2 
— Doddabalapur, 
— Kanakapura, 
— Ramanagar 


§ Three blocks of from Deogarh district of 
Orissa, 


— Barkote, 
— Riyamal 
— Tileibani, 


‘e : : ae 
eR es a al Das ete hist! 4 ai ent oo Sa 
a : 


. rsdn wp tele bout ~ Fé ; ; a 


Sampling Technique 


Visited the block hospital, 
_ Of and PHCs 


Total number of 


| 
_j Bangalore 


t) / 

°| Deogarh | 
| 
L] State ) 


& National 


Total sample size - 303 


ee) ‘he “as 
yt 


ht, aa 


Bim = att 
: Figs 44) 


Data Collection 


B= Interview Schedules — Eight 
B Seven for different categories of respondents- 
e Administrators, 
e Researchers and Faculty Members, 
e Government Medical Officers, 
e Private Practitioners, 
e Multipurpose Health workers, 
e Pharmacists, 
e Laboratory Technicians 
— Eighth was e-readiness schedule 


Data Analysis 


— Categorized eres into Fou safe t eaauiics 
Administrators & Researchers clubbed into 1 


Number of Respondents for Analysis 


Researchers and 
Administrators 


—@ Govt Doctors 


< Pvt Doctors 


( ParaMedical Staff 


‘tote’ 


ory eth Seren. 


Patient Care Comparison 


Av. No. of Patients seen 


Gov. Doc 
g@ Pri. Doc 


Average number of patients per day per 
doctor 


Patient Care Comparison 


Average number of TB patients currently under care / 
doctor 


Gov. Doc 
g@ Pri. Doc 


Gov. Doc Pri. Doc 
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Awareness about the TB burden Among 
Respondent Groups (in %) 


Characteristics Admin, Government | Private | Paramedic 
Researchers | doctors Doctors | staff 
a 


% perceived TB a major public 
health Problem 


% knew India’s share in global TB 
Burden 


% thought TB to be a ‘killer 
disease” 


% knew number of people dying 
due to TB in India 


Reasons — Why TB as a Killer 
Disease? 


social Patient Related Service 
Provider Related 
Related 


4] 
ee 


‘ uty ieee 
edie tag 9 h 


Knowledge about the RNTCP 
Guidelines... 


Govt. 
doctor 


Number of Respondents 


% Used RNTCP guidelines for 
suspecting TB 


% Knew DOTS features Sputum 
microscopy for diagnosis 


Private | Paramedic | 


Doctor | staff 


06 | 
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On DOTS effectiveness and 


Usage 


% think DOTS to 
be effective 


g % w ould use in 
Private practice 


Gov.Doc Pri Doc 


— ee 


Access to Technical Information 


Pri Paramed 
Doc 
Number of Respondents 


% reported access to Technical 
Information related to TB 


% knew of any study on how 
to reduce tobacco use in a 
community 


among those who reported having 
access 


/o 


3° 


Internet, Websites, etc. 4 T% 


eh io 
: - re 


“No Access to Medical 
Journals”. 


f Reported by 
40 % govt. doctors 
25 % private doctors 


How Do They Most Commonly 
Use New a be “%) 


Raniasacier Gov. Private Para 
Researchers | doctor doctor medics 
e 


For diagnosis, treatment, 35 
For policy and program ol 
decisions 


Respondents reporting need for 
TB and Tobacco Information 


Admin/ resch | Govt. Private | Paramed | 
doctor Doctor ics | 


Number 
Respondents 


% reported need for TB 
information 


% Reported need for 
information related to 
Tobacco use 


ypes of information Nee 
and Tobacco 


Doc Doc med 

ee 

How to motivate patients ‘a ae 52 

Etiology of TB-= ial sce 46 
New developments in TB © | 69 ~@ oe 11 1 


aay a ee 
S 


se aL 
7. ty D 


Current Source of Information 


Type of Information Admin/Resch 


Paramed 


Awareness in area of | Journals Journals 


Journals | Meeting 


In-depth in the area of | Journals Journals 
expertise 


Journals 


ree Most Frequently Reportec 
Difficulties in Accessing 
Information 


In-depth information in the area of Expertise 


Admin/Resch_ | Govt Pri Paramed 
Doctor Doctor 
“No 26% 30% 27% 30% 
Difficulty” 
3 frequently | Difficult  to| Difficult  to| Expensive Difficult to get 
mentioned get get 
Difficult to | Not up-to-date 
get 


Difficulties 
Expensive Not locally 
relevant 
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information (in % 


Administrator/ 
Researchers 
Number of respondents (N) 


Internet and email 


Newsletters or fact sheets 
Verbally from experts 
Scientific journals 75 


Percentage Reporting Access 
to Intemet 


80 
60 
40 
20 


Gov. doc Pri doc P-med 


E- readiness of the 


Pilot Sites 


E-readiness parameters 


Physical Conditions © 

Adequate physical space for hardware 
Appropriate Site temperature Moderate-21; Low-5 
Dust-free Environment 

Frequent electricity fluctuations © 

Frequent electricity outages 

Generator available 

Earthing for electricity connection available 


Fixed telephone lines available © 


Internet Access available = 


Computer training facility in the vicinity “> 
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Appendix 4: Further Exploring Information 
Needs 


Further Exploring the 
Information Needs 

and Their Attributes 
for Different Groups 


Section 1 
Ref to: Page 6-Table-2 


oGovernment doctors 


busier than private doctors 


oHad less time for reading 
journals 
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section 2 


Ref to: Page-6 


oEpidemiological information, 
particularly, 


e Magnitude of problem - 
morbidity and mortality for 
general 


Section 2... 


o Private Practitioners — Knowledge 
regarding 
e RNTCP 


e DOTS - less than government 
doctors 


o What media will they like to have 
information from’? 


Section 2... 


o Why do government doctors not use 
DOTS in their private practice? 


°o What is individually tailored 
treatment? 


e It is no confidence in drugs used? 
e Is it dosage - is it perceived higher? 


e Is it individual drugs Vs combined 
drugs? 


Section 2... 


oNTI studies on 


eSuccess stories related to TB 


Control 
e Reasons for default 


are 


ds ten a 


Ps 


a 


aster ett 


# mow 
Oe tee i ee 


sali bes 


+ 
=> 
iF 
2% 
ie 


wf 


Section 2... 


o Monitoring and report of 
performance 


e What about general practitioners 
- would they like to know? 


e How should it be presented? 


e Present tables may be reviewed 
and asked their reaction. 


Section 3 


oHow would respondents 
like to Know... 
Research studies? 
eNew development? 


Section 3... 


oHow to prevent spread - not 
clear, need proof? 
els it soutum disposal? 
els it family contact? 


els it counseling - marriage, 
job? 


Section 3.... 


Etiology of TB - What 
information is 


needed? 


Page- 15, Table-14 


oAccessing information - 
Doctors 

e Difficulty ? Means what - No 
Library, far off? 

e Irregular ? 

e Expensive - is it journal cost? 

@ Not relevant? 
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Appendix S2F, echnology Options 


There are three technology options available 


|, Web based information via Internet 


C1) En Eee rey meee ee 
This can meet almost all the information requirements envisaged 
by users. 


Users can have access to Government documents, reports, research 
data, case studies & success stories as news items, keeping in 
touch with experts & colleagues, journals and also what is 


happening elsewhere in the world. Via Internet which is a powerful 
and useful medium. 


If accurate drug information is given over the Net the dependence 
on Medical Representatives can be avoided 


The same information can be made available on CD-ROMs as desk 
reference too. 


> CD-ROM 


CD —ROM is the preferred medium for interactive audio visual 
teaching and updation of knowledge, have complete proceedings 
of national & international conferences, seminars etc on ones desk, 
since these are a difficult to attend due to cost & time. One can 
even have reference book, collection on CDs. 

3 Palm Held Computers 


Simputers are useful in the field for data collection for later 
updation, and as a quick reference information tool. 


The basic technology architecture would have the following 
objectives 


# Scalability and extensibility 

« Ease of use 

« Uniform management of users, applications and resources 
# Performance 

* Reliability 

*# Access to multiple data stores 


s Survive technology and organizational changes 


ot pesto dials hold the data required and used by the 

based applicati Ss logic 1s implemented as 

acc A User Interface server handles all user 

ata Ships a UI server implements scripted user interfaces 
ent in HTML and XML as required. The rigid 


am | | 
Pn ae of business logic from presentation devices and backend 
ata stores gives flexibility of reuse. 


a set of component 


In our approach, it is assumed that all the applications would be 


MS - BASED ARCHITECTURE 


“2 


Digital Certificate MS SQL Server 2000 Active Directory Server SMTP Server 
cere iw te LDAP Server 
SECURITY “a DATA DIRECTORY MESSAGES/EMAIL 


Authentication 


I 


ODBC/ADO/OLEDB LDAP API ASP Email | 


| Third Party Componentes 
Secure Sassion T | 


bs HS 5.0 


Web Server 


COM Objecis + ASP Scripts 


| 


Server Components 


USER INTERFACE HTML f JavaScript { AML / XSL 


built ground up. The components would be COM components 
deployed within MTS. These components are completely isolated 
from presentation logic, which will be implemented using a set of 
Active server pages (ASP). The data stores (user, process etc.) will 
be implemented within an RDBMS environment. 


In addition to the basic system, we will also add data analysis tools 
using reporting engines to work on the processed data. We 
propose to implement this functionality by building the query 
engines ground-up. 


The technology platforms used to implement this solution are: 
Rte eh te rae rt crete eam Mceaeedaaide Reaastsieed men kewwtes- ener ser ccontennentneces . 


Client Any Web Browser (e.g. IE. 


if Netscape) 
Web Server a IIS 5.0 


Application Server MTS 


Database SQL 2000 


rr ae NES — ae 


25 Dt Reg aga ae : aoe 
Administration Application 


cece reece renee teeter 


Data Interchange Format Will be XML based 


One key process in the project would be scanning and digitizing 
the documents. This would need to be done efficiently and with 
high precision for the successful and timely completion of the 
project. 


The full system as planned by Indegene is depicted in the diagram shown below 


PROCESS & APPLICATION STRUCTURE 


| ; 
: i 
/ i 
| | 
' 
' 


Directory Server 

' Tables 
indexes 

Stored Procedures 


| t Firewall m4 
: EES | i ‘ 

| Scanning OCR | | 

| 


Scanning Software 


| : Web Server lis 5.0 
Windows 2006 g. 


| i : 

Print Material : SOL Database on Windows 2000 
: 

i 


Certification Server 


+P) : Microsoft Transaction Server 
ActiveX Dils 

Digital Content : Active Reports 
(HTML/PDFi images) | 


/ 
| 
| | 
oe. 3 
| 
j 


Reports 
Scheduled Services 


| 


Content Management System 


Firewall End User 


Privilage 
Admin Entry General | Payment Gateway 
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